all tumours (Davies and Wilson, 1954; Camain, 1954; Edington, 1956 ). In the Ibadan Register it is the fourth commonest tumour in females,tumours of reticuloendothelial system, uterine cervix, and Burkitt's tumour taking precedence. At the University Hospital, on an average, there were 2300 surgical admissions each year, 14 (0.5 per cent) being for breast cancer. This contrasts with 1-6 per cent admissions to surgical wards at the University College Hospital in the West Indies which serves a negro population (Annamunthodo, 1958) .
Age
The average age of patients with breast cancer in Nigeria is 44 9 years, compared with 55*3 years in England (Annual Cancer Report, United Birmingham Hospitals, 1957) . From a study of the age incidence chart ( Fig. 1 ) it is calculated that 74 per cent patients are in the 35 to 64 age group, with a peak incidence in the quinquennium 40 to 44. This corresponds to the findings in Japan (Grady, 1955) , and contrasts with most countries, including the West Indies and America, 24 where 80 per cent are in the 35 to 64 age group, and the peak incidence for the disease is 45 to 49 years. (Annamunthodo, 1958; Nathanson and Welch. 19.36) . Forty-nine patients were premenopausal, and 51 were post-menopausal. Fertility
Of the 78 patients for whom an obstetric history was available, five lhad no children, one was a man, and the number of children born to the remaining 72 is shown in the Parity table (Fig. 2) 
Breast Feeding
During the reproductive life of Nigerian women, the breast is in a state of almost continuous activity. Weaning is governed by the occurrence of a fuirther pregnancy, and indeed good nutrition in the early years of life is dependent upon maintenance of breast feeding for longer than in the western world. In extreme cases a child may be breast fed for up to three years, while eighteen months is not uincommon, with the result that one sometimes sees two children of different ages being breast fed at the same time.
CLINICAL FEATURES
The cardinal symptoms and signs are recorded (Table I) . hospitals and a tradition of priority being given to acute cases, brevity of history as related by the patient may be designed to obtain urgent admission.
The maximum measured diameter of 63 tumours (Fig. 4) is shown. The remaining 37 patients were excluded because the tumour had been described as extensive" without measurement. In 80 per cent of the patients a spot diagnosis was all too easy, as is exemplifie(d in the photographs (Fig. 5) .
A natomical location T'he right breast was affected in 54 patients, and the left in 43. Both were inivolved in 3 cases. This predominance of tumours in the right breast is more pronounced than in the West Indies (Annamunthodo, 1958) . Reports from other countries show that the left breast is more often affected (Grady, 1955; Berkson et al., 1957; Annual Cancer Report, United Birmingham Hospitals, 1957) . The incidence of carcinoma in different quadrants of the breast is shown (Table II) . It will be noted that in other series (Annamunthodo, 1958; Alrich, Liddle and Morton, 1957; Marshall and Higginbotham, 1938) while 50 per cent to 60) per cent of tumours were in the upper outer quadrant, in the present series onily 22 per cent tumours were in this site, which is still the commonest quadrant.
This is explained by the larger number of our patients (42 per cent) in which tlhe whole breast or more than one quadrant was involved. Histology of the growths The growths were placed in one of three grades, according to the method described by Bloom (1950) and Bloom and Richardson (1957) , based on the principles laid down by Greenough (Greenough, 1925 2. There is a variety of reasons for growths being more advanced by the time patients reach hospital. Lack of transport, hospitals and doctors, coupled with the present subordinate status of women in a society that enforces continuous care of the family so long as the woman is able to work, all contribute to late attendance. Anxiety and fear almost invariably cause the patient to subject herself to the abortive ministrations of nature doctors before she seeks scientific medical help. In addition to these factors, we have shown that the tumours are more highly malignant.
3. The patients seen are vounger than in Europe or America. 4. There was only one case of carcinoma of a male breast. This incidence (1 per cent) agrees with that in America and England, and is lower than the 10 per cent reported in Kampala (Knowelden, 1957) and the 4 per cent in Johannesburg (Higginson and Oettle, 1947) . However, the male percentage in Kampala and Johannesburg failed to take into account the much lower incidence of female breast cancer in these places (6-8 per 100,000, compared with 43-6 per 100,000 in American whites -Davies, 1963, personal communication) . 
